— e s
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-030132
. . . 042 . , . . 1000 . . 1009 STATE FILE NUMBER
DO NOT WRITE AMENDED Rauuirath‘n R!’t”",,’i"_‘_ Primary Registration District No. —__.___________ Registrars No. ______________ -
ON THIS STUB LI W vy way W | ahp 1 9 1952
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdecoased lived. If institution: Residente before
VS 300 a & COUNTY Buchanan B a. STATE Mo b. COUNTY  Buchanan o
Rev. 4/59 g b. C‘I)'%‘l’ {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits
o om8t, Jeseph 18yrs owSt, Joseph, Yes T No %
]_ﬁ ’ b4 : €. ;%ép?‘f‘;TEOOF {If NOT in hospital, give location) Inside Limits d. sl;EEIZEEI;SS {If cutside, give location) Reside on Farm
Al
. e msmunor&[o. Msathodist Hospitall ve® np Rt Yes I No O
251048
3 1 (PIJAME OF .DE)CEASED First Middle - Last 4, Dé'\":l'E Month Day Year
ype ar print
Kenneth Everett Templeton st Septe3,196
4 0| 5. SEX 4. COLOR OR RACE 7. Marricd 3§  Never Married [] |B. DATE OF BIRTH | % AGE (la3t birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
s 4L Male White Widowed O Divorced O J@ R ‘25’1908 54 Months | Days | Hours | Min.
4
— 10a. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
b g arlﬁs teniymrlung life, even if retired) I"a MO walnut c:. Peoria Ill . U.S .A .
7 , 9 13a THER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
3 nneth Templeton Mary Jones Louisa Templeton
{1
8 2 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
W: {Yas, no, or u‘r!kgwn)l {If yes, give war or dates of servicd Louisa Templet on St. Jm ph, Me
-—v—-& o = 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
9 lu = IMMEDIATE CAUSE (o)
1 0@ 2
[V a) o
3 fﬁ o] Conditions, if any DUE TO (b)
]2-R - d n G which gav; rise 44 . Sam e (]
Iz a:ao_ve ::':uu d(o),
= statin & under-
B30 |F ying * cavsa last. DUE TO (c)
% Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI If decessed was female was
g disease candition given in PART | . there a pregnancy in last 90 days.
-
g S WWMOA# &»A o [T ves ] X No | 1 Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW lfJURY OCCURRED. (Enter nature of infury in PART | or PART || of item 18.)
g = PERFORMED [m] [m} O
g (v YES L1 NO
w :(' "
20¢. TIME OF Ho Month, Day, Year
Z 2 E INJURY  am.
4 2 ) p.m.
Z o 5 200, INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or sbout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
B t WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
b4 NOT WHILE AT WORK [ -
oo =] wJ - A T
5 O I.':l.l é & 21. | attended the deceased frmOLéuL, to. 9/3/62 and last saw mllive on. 7—3 "d . -!-
@ ; o] & Death occurred at. b P 'M. m on the date stated above, and to the best of my knowledge, from the causes stated.
(1T} -
g E 8 B \\':. 228, SIGNATUR {Degree or title) 22b. ADDRESS % 22c. DATE SIGNED
I
> | M MR A fzal’ 213 n 74 Alrafiine | 7myp s
K L4 23a, BURLAL, CREMA:“ON, 3b. D‘ETE - 23c. NAME OF CEMEIERY OR CREMATORY 23d, LOCATIW (City, Wwn, or county} {S1ate)
o =) REMQVAL (Spacify) .6,1962 Memorial Fark Cemetery| St.,Joseph,Mo
> o o a I/‘ [] . ’ .
= ; R . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 .
= e | St. Josephy MO St 4 /962 | Raw Cblacks
- —
" (Litensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is tecorded on the reverse side of this cerfificate was embalmed by me

ooty - - Student Embalmer No.
working under my personal supervision.
Student i Signed
Signature of Student Embalmer
N {"' Licensed Embalm

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

*If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.' S et 7

If this body is not embalmed, fact should be so stated above.
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